Many previous investigations of the circulation in the lower limbs in peripheral vascular disease have been made using a wide variety of methods and experimental conditions. (Kunkel and Stead, 1938 , Landowne, 1942 ; Abramson, 1944 Hg. without affecting significantly the rate of arterial inflow in the normal subject. In making comparative observations between different individuals, rigid precautions to ensure the accuracy of the plethysmographic method must be observed, as described by Lewis and Grant (1926) , Grant (1938) and Landowne and Katz (1942) .
It is particularly important that in each case the foot is inserted to a comparable anatomical level and that the height of the part in relation to the heart is kept constant, as will be described later. Under these conditions results agreeing within ^20 Per cent, were consistently obtained at examinations on different occasions in the same healthy subjects and usually the variability was considerably less than this.
It has been shown by Kunkel and Stead (1938) (Table IV) . Kunkel and Stead (1938) and Landowne (1942 Previous plethysmography investigations in coarctation of t e aorta have all been concerned with the resting blood flow in the lower hmbs. Lewis (1933) and Wakim and others (1948) (Eppinger and Middlefart, 1933 ; Ejrup, 1948) 
Summary
A plethysmograph suitable for use on the foot has been described and has been used for the measurement of blood flow in normal subjects and in those with peripheral arterial disease and coarctation of the aorta.
The maximal blood flow determined with the plethysmograph water bath at 430 was investigated in 33 normal subjects. The mean blood flow was 20*5 ml./min./ioo ml. After the age of 30 years there was a steady decline in the maximal blood flow.
A similar investigation of 17 cases of intermittent claudication affecting the calf muscles showed that in the majority there was a considerable reduction in the blood flow to the foot. 
